Moyamoya disease is characterized by progressive stenosis of the distal portion of the internal carotid arteries and fragile collateral vessels in the brain. The precise pathogenesis is still not known. Although extracranial vessel involvement is very rare, coronary arterial involvement has recently been reported. Here, we report a case of diffuse, multivessel coronary spasm leading to cardiac arrest and myocardial infarction in a 47-year-old man with moyamoya disease with no underlying emotional or physical stress.
Moyamoya disease is a rare cerebrovascular disease involving stenosis of the bilateral internal carotid arteries and the development of an abnormal vascular network (moyamoya vessel) in the vicinity of the arterial occlusions, which may lead to stroke. 1 There have been several reports of involvement of extracranial vessels, especially the renal and coronary arteries, in moyamoya disease. Whether ischemic heart disease in moyamoya disease is concomitant or simply coexistent remains a subject of debate. Recent reports considered moyamoya disease as a systemic arterial disease, because coro- three major coronary arteries (Fig. 4A, Fig. 4B ).
After intracoronary nitroglycerin was injected, the coronary spasm was relieved, with no visible stenosis (Fig. 4C, Fig. 4D ). Troponin I was elevated to the maximal level measurable with a laboratory kit for 3 days.
After 2 weeks, echocardiography still showed true apical akinesis, and the apical anterior septum and lateral wall of the left ventricle were hypokinetic.
However, wall motion of apical segments was much improved; global LV systolic function was also much improved, with an ejection fraction of 45%, compared to 25% on admission (Fig. 3C, Fig. 3D ). 
